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Background: Most studies on the incidence rate (IR) and post-exposure reporting rate (RR) of needle-stic

k injuries

(NSIs) were performed using retrospective surveillance, which is vulnerable to recall bias. This study aimed to identify

the agreement between IRs and RRs obtained from prospective and retrospective surveillance.

Methods: The prospective surveillance was performed with 716 nurses working at 3 hospitals from August to

September in 2012. They prospectively reported when they experienced the NSIs, and the investigator retrospectively

calculated the RR from records in the infection control unit or health care unit during the same periods when they

reported the number of NSIs. The retrospective surveillance was carried out with 312 nurses who participated in the

prospective surveillance. They retrospectively answered the question on the number of NSIs and post-

reporting after recalling the experienced NSI from August to September in 2012.
Results: The IR of NSIs was 9.8 per 100 nurses by the prospective surveillance and 36.4 per 100 nurs

exposure

es by the

retrospective surveillance, which was statistically significantly different (P <0.001). The RR of NSIs was 14.3% by the

prospective surveillance and 8.5% by the retrospective surveillance, which was not statistically significantly different.

Conclusion: We recommend using a prospective approach for calculating the IR of NSIs to reduce the risk of recall bias.

However, the RR of NSIs can be calculated using both prospective and retrospective approaches.
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Table 1. Characteristics of study participants
August September
.. .. No. of
Institution beds No. of No. of No. of No. of No. of No. of No. of No. of
ward ICU nurses  nurse days ward ICU nurses nurse days
A 878 4 1 95 1.567 3 1 79 1,461
B 857 4 2 127 2,264 4 2 129 2,193
C 909 4 2 142 2,646 4 2 142 2,583
Total 2,644 12 5 364 6,477 11 5 350 6,237

Abbreviations: No, number; ICU, intensive care unit.
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Table 2. Prospective and retrospective incidence and reporting of needle-stick injuries
Institution
Total
A B C
Prospective data collection
Incidence rate (IR)
No. of nurses for 2 months 716 176 256 284
Incidence of NSI for 2 months 70 40 16 14
IR (per 100 nurses) 9.8 22.7 6.3 4.9
Incidence density (ID)
No. of nurse-days for 2 months 12,714 3,028 4,457 5,229
Incidence of NSI for 2 months 70 40 16 14
ID (per 1000 nurse-days) 5.5 132 3.6 2.7
Reporting rate (RR)
No. of NSI reported for 2 months 10 8 1 1
RR (%) 14.3 20.0 6.3 7.1
Retrospective data collection
Incidence rate (IR)
No. of participants 321 78 103 140
Incidence of NSI for 2 months 117 61 23 33
IR (per 100 nurses) 36.4 78.2 223 23.6
Reporting rate (RR)
No. of NSI reported for 2 months 15 6 1 8
RR (%) 8.5 9.8 43 242
Compare prospective and retrospective data collection
Incidence rate (IR) X?*=106.67, P<0.001
Reporting rate (RR) X*=0.08, P=0.776

Abbreviation: No, number.
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